
Annexure-A
APPLICATION FOR RE-ORIENTATION TRAINING ( SUBJECT / SPECIALITY) PROGRAMME (RoTP) – FOR TEACHERS/PARAMEDICS OF AYUSH OR DOCTORS OF ALLOPATHY SYSTEM


	 
	Name of the Institution
	 

	 
	Address/ Tel. No./ FAX No./ E-Mail
	 

 

	 
	Nature of the Institution
	Government / Government aided / private

	 
	Documents to be enclosed with the application : A certificate to this effect that the organization has not obtained or applied for grants for the same purpose or activity from any other Ministry or Department of the Government of India or the State Government or any Non-governmental organisation.
	 

	 
	Additional Documents to be enclosed with the application (for private colleges established under societies Act): Copies of Articles of association bye-laws, audited statement of accounts, sources and pattern of income and expenditure, etc.
	 

	 
	Year of Establishment
	 

 

      

	 
	 

 
	 

	 
	Details of Departments
	 

 

	 
	 
	 

 

  

 

	 
	Details of faculty in the institution participating in the programme  along with qualifications, date of joining and duration of experience in the subject (May attach a separate sheet)
	 

	 
	Past experience of organizing such programmes (Details) 
	 

	 
	Details about the previous grants if any under this Scheme (ROTP & CME)
	 

	 
	Whether the following documents are sent or not (if not, the reasons) with respect to S.N.-11 .

Utilisation Certificates in prescribed proforma 

audited accounts reflecting item-wise expenditure

Achievement cum performance report/ feed back report from trainees

statement showing name & full postal address of the trainees certified by the institute and 

Certificate that all the trainees are registered AYUSH practitioners etc. 

 

 
	 

	 
	Whether any other grants under any scheme were received from this Department at earlier occasions.  If yes, the details thereof. Whether Utilisation Certificate and other requisite documents is pending/due for such grants or sent. 
	 

	 
	How many programmes the institution wants to organize
	 

	 
	Details of the programmes viz subjects etc.
	 

	 
	Amount required with break up
	 

	 
	Names of Experts/ Resource persons for conducting the programme with their current posting, date of birth and qualifications and experience in the subject for which they are invited, Tel no.,E-mail,Mobile etc. (may attach separate sheet)
	 


 
Signature of the Head of the
Institution/ Association/ Organisation
Name:___________________________
Designation_______________________
Postal address_________________________
Tel./Fax No. & E-mail_________________________ 


Annexure-B
APPLICATION FOR CONTINUING MEDICAL EDUCATION (CME) PROGRAMME FOR AYUSH DOCTORS TEACHERS/ PRACTITIONERS /PARAMEDICS
 


	 
	Name of the Institution/ Organisation
	 

 

	 
	Address/ Tele No./Fax No./ E Mail
	 

 

	 
	Nature of the Institution
	Government /  Government aided / private

 

	 
	Documents to be enclosed with the application (for all colleges): A certificate to this effect that the organization has not obtained or applied for grants for the same purpose or activity from any other Ministry or Department of the Government of India or the State Government or any other non-governmental organisation.
	 

	 
	Additional Documents to be enclosed with the application (for private colleges established under societies Act): Copies of Articles of association bye-laws, audited statement of accounts, sources and pattern of income and expenditure, etc.
	 

	 
	Year of Establishment

 

 
	 

	 
	Previous experience of organizing such programmes (details may be given) 

 
	 

	 
	Details about the previous grants, if any, under this Scheme (ROTP & CME)

 
	 

	 
	Whether Utilisation Certificates in the prescribed proforma/ audited accounts reflecting itemwise expenditure/ Achievement cum performance report/ statement showing name & address of the trainees certified by the institute that all the trainees are registered AYUSH practitioners etc.  are sent or not. If yes, date of sending the same.

 
	 

	 
	Whether any other grants under any scheme were received from this Department at earlier occasions.  If yes, the details thereof. Whether Utilisation Certificate and other requisite documents is pending/due for such grants, or sent.
	 

	 
	Number of programmes applied for
	 

	 
	Amount required with break up
	 

	 
	Names of Experts/ Resource persons for conducting the programme with their current posting, date of birth and qualifications & experience in the subject for which they are invited, Tel no., E-mail, Mobile etc
	 

 

 

 

 

 

 





Signature of the Head of the
Institution/ Association/ Organisation
Name:___________________________
Designation_______________________
Postal address_________________________
Tel/Fax No._________________________
E-mail: ……………………………………..


Annexure – IC
Confidential
ASSESSMENT PROFORMA

(To be filled by the trainee at the end of the Training Programme and given to Organizing Institution in a sealed envelope)


	1
	Name & Address of the Institution
	:
	 

	2
	Name of the Training programme
	:
	 

	3
	Duration of the Training Programme
	:
	From                          To

	4
	Number of trainees attended
	:
	Good / Poor

	5
	Usefulness of the programme
	:
	Very useful/ Useful / Not relevant

	6
	Infrastructure available in the Institution:
	:
	 

	 
	a) OPD
	:
	Excellent/Very Good/ Good/Average /Poor

	 
	b) IPD
	:
	Excellent/Very Good/ Good/Average /Poor

	 
	c) Laboratory
	:
	Excellent/Very Good/ Good/Average /Poor

	 
	d) Library
	:
	Excellent/Very Good/ Good/Average /Poor

	 
	e) Hostel
	:
	Excellent/Very Good/ Good/Average /Poor

	 
	f) Herbal Garden
	:
	Excellent/Very Good/ Good/Average /Poor

	 
	g) Pharmacy
	:
	Excellent/Very Good/ Good/Average /Poor


 
7. Assessment of Faculty 

	Sl.No.
	Name of Faculty
	Subject
	Quality of Teaching 

(Excellent/ V. Good/ Good/ Average/ Poor)
	Quality of Lecture notes

(Excellent/ V Good/ Good/ Average/ Poor)

 
	Use of audio visual aids

(Excellent/ V Good/ Good/ Average/ Poor)

 
	Overall assessment of the faculty

(Excellent/ V Good/ Good/ Average/ Poor)

 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 




8 Facilities for stay and other amenities : 
 

	8
	Facilities for stay and other amenities
	:
	 

 

 

	9
	Shortcomings, if any,
	:
	 

 

 

 

 

	10
	Any suggestions to be incorporated for future training programme
	 

:
	 

 

 

 

	11
	Overall assessment of course/programme
	:
	Excellent/Very Good/ Good/Average /Poor



Signature of the Trainee…………………………
Name ……………………………
Full Postal Address……………………………
……………………………
……………………………
…………………………… e-mail:…………………………….

Note: Any trainee may send the filled-in Feedback Form or any suggestion directly to the Director, Rashtriya Ayurveda Vidyapeeth, Dhanvantari Bhawan, Road No.66, Punjabi Bagh (West), New Delhi-110 026 by post or by e-mail to: ayurgyan@rediffmail.com. 
For more details : www.ccrhindia.org  www.indianmedicine.in 
 

